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Having  been  resident  for  some  consi- 
derable time  last  summer  at  Cardiffe 
and  Dowlais  during  the  visitation  of 
cholera,  it  is  my  intention  to  record  a 
few  of  the  various  incidents  which  struck 
me  as  worthy  of  remark,  and  to  notice 
any  causes  which  may  seem  to  have 
accelerated,  retarded,  or  obstructed  the 
progress  of  this  malady  in  those  places. 

Epidemics  of  all  kinds  are  very  fre- 
quent in  the  town  of  Cardiffe.  It  is  an 
over -populated,  densely-crowded  sea- 
port, having  considerably  increased  in 
commerce  and  population  within  the 
last  few  years,  without  due  attention 
being  paid,  either  by  public  enterprise 
or  private  speculation,  to  the  domestic 
comforts,  necessaries,  and  conveniences 
of  the  humbler  classes.  The  site  of  the 
town,  from  lying  almost  on  a dead  level, 
afforded  no  facilities  for  drainage ; con- 
sequently over-flowing  cesspools  and 
stopped-up  drains  were  of  too  frequent 
occurrence.  In  addition  to  these  evils 
the  Glamorganshire  canal,  which  ruus 
through  the  centre  of  the  town,  acting 
as  a convenient  receptacle  for  all  sorts 
of  filth,  was  entirely  drained  of  its 
water  for  some  distance,  owing  to  re- 
pairs being  requisite,  leaving  the  refuse 
matter  exposed  to  the  scorching  rays 
of  the  sun. 

In  this  locality,  and  the  small  streets 
composed  of  lodging-houses  filled  with 
Irish  to  an  extent  almost  incredible,  the 
disease  committed  the  greatest  ravages. 

The  interference  of  sanitary  measures 
was  not  less  needed  at  Dowlais  than  at 
Cardiffe,  though,  the  former  having  the 
advantage  of  being  situated  on  the  side 
ot  a hill,  the  natural  drainage  was  good. 

The  people,  generally  speaking,  were 
in  a better  condition  of  life,  their  wages 
good,  and  work  constant ; their  habita- 
tions, however,  and  conveniences  equally 


bad.  In  conjunction  with  these  the 
severe  and  exhausting  nature  of  then- 
employ  men  t,  and  the  consequent  incite- 
ment to  drink,  mustbe  considered  among 
the  predisposing  causes  of  disease. 

The  experienced  eye  might  frequently 
detect  in  the  patient’s  appearance  and 
expression  of  countenance  indications  of 
the  forthcoming  evil.  My  attention  was 
drawn  to  this  point  by  Dr.  Sutherland, 
a commissioner  of  the  Board  of  Health, 
in  order  to  induce  persons  to  leave  those 
localities  where  cholera  had  made  its 
appearance,  and  my  own  subsequent 
observation  fully  bore  out  the  truth  of 
tliis  assertion. 

Purposely  passing  over  a minute  de- 
tail of  the  symptoms  of  cholera,  I may 
remark  that  the  cramps  and  vomiting 
usually  commenced  and  recurred  toge- 
ther ; but  what  relation  they  bore  to 
each  other  in  the  shape  of  cause  and 
effect  I cannot  tell.  It  was  remark- 
able, in  almost  all  those  cases  which 
recovered  from  the  stage  of  collapse, 
how  well  the  mechanism  of  life  was 
depicted,  and  what  functions  are  most 
necessary  for  supporting  and  prolonging 
human  existence,  an  alteration  taking 
place  in  those  functions  first,  and  se- 
condly, in  those  which  cannot  be  consi- 
dered essential  to  life.  Thus  nature, 
gradually  reviving,  begins  to  develope 
a degree  of  animal  heat ; the  pulse,  re- 
turning at  intervals,  ultimately  becomes 
quick  and  hard,  the  respiration  is  some- 
what easier,  the  features  and  hands 
become  less  blue,  the  vomiting  and 
purging  gradually  cease;  the  excretions 
being  changed  in  appearance  often  as- 
sume a greenish  or  dark  cast,  and, 
finally,  the  secretion  of  urine,  before  so 
totally  suppressed,  is  restored. 

I found  there  was  no  difference  in 
the  time  of  day  in  which  persons  were 
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attacked,  as  they  were  taken  ill  at  all 
hours  throughout  the  twenty-four,  but 
generally  after  returning  from  work. 
This  may  he  attributed  to  the  fact  that 
their  employment  lasts  incessantly 
throughout  the  day  and  night,  different 
relays  of  men  going  on  every  eight 
hours.  At  Cardiffe,  on  the  other  hand, 
the  hours  of  seizure  were  most  frequent 
between  sunset  and  sunrise. 

The  days  of  the  week  also  had  their 
respective  increase  in  mortality  and 
number  of  attacks : I found  that  the 
early  part  of  the  week  almost  invariably 
had  the  heaviest  mortality.  This  was 
attributed  in  great  measure  to  the  wages 
being  paid  on  the  Saturday,  and  the 
idle  day  Sunday  intervening,  a greater 
part  of  them  was  expended  in  the 
beer-shop  during  that  period.  By  way 
of  experiment,  through  the  instrumen- 
tality of  the  manager  of  the  works,  all 
the  beer  shops  were  closed  from  six 
o’clock  in  the  evening,  and  to  remain 
so  during  Sunday.  The  rate  of  morta- 
lity certainly  was  diminished  on  the 
two  subsequent  days,  hut  increased  to 
the  usual  amount  on  the  Wednesday 
and  Thursday. 

These  measures,  with  some  others 
which  were  adopted,  for  restraining  per- 
sons from  the  abuse  of  stimulants,  were, 
I think,  calculated  to  do,  and  I have  no 
doubt  did,  some  harm ; for  whilst,  on 
the  one  hand,  as  it  was  seen,  they  did 
not  restrain  the  habitual  drunkard, 
on  the  other  they  frightened  numbers 
of  individuals  into  a different  mode  of 
living,  so  that  they  abjured  in  toto  their 
accustomed  amount  of  stimulus,  which 
from  long  habit  had  become  almost 
necessary  to  then-  existence.  Nor  can  I 
advert  too  strongly  to  the  folly  of  per- 
sons, even  in  the  higher  classes  of 
society,  totally  abstaining  from  articles 
of  diet  to  which  they  have  long  been 
accustomed,  simply  because  statements 
have  gone  forth  from  individuals  no 
wiser  than  themselves  that  such  articles 
have  a choleraic  tendency.  All  sudden 
changes,  I believe,  have  a very  injurious 
tendency,  and  may  be  fairly  ranked 
among  the  predisposing  causes  of  cho- 
lera. 

The  migratory  nature  of,  and  the 
mode  in  which  this  malady  travelled 
was  very  remarkable — that  it  should 
pursue  the  same  course,  visit  the  same 
localities,  break  out  in  exactly  the  same 
houses  in  those  localities,  rage  with  vio- 
lence in  the  circumference  of  an  iso- 


lated spot,  leaving  that  spot  scatheless, 
free,  and  untouched,  overlook  towns, 
and  not  only  towns,  hut  a whole  county, 
leave  one  part  of  a town  and  break  out  in 
the  opposite  direction,  and  then  becom- 
ing mitigated,  subsequently  return  to 
the  scene  of  its  former  visit. 

Instances  of  all  these  have  come 
under  my  notice.  It  was  foretold,  long 
before  its  appearance  at  Tooting,  from 
its  course  in  foreign  countries,  that  Eng- 
land would  again  he  visited,  and  the 
result  verified  the  prediction.  Exactly 
the  same  locality  and  house  in  Dowlais 
was  first  visited  as  in  1832.  The  town  of 
Tiverton,  in  Devonshire,  escaped  en- 
tirely, as  it  formerly  did,  being  sin- 
rounded  by  numerous  towns  on  the 
south-west  coast  in  which  it  was  imaging. 

No  record  appears  of  a single  case  in 
the  whole  county  of  Hereford;  and, 
finally,  having  committed  great  ravages 
on  the  south-west  portion  of  Dowlais,  it 
gradually  travelled  up  to  the  north-east 
point,  where  the  mortality  became  very 
great;  but  in  a single  night  the  wind 
veered  round  to  that  quarter,  the  disease 
became  mitigated,  and  broke  out  again 
in  its  former  locality. 

Upon  the  first  outbreak  of  the  epide- 
mic at  Cardiffe  the  usual  premonitory 
symptoms  were  very  much  neglected, 
medical  assistance  frequently  not  being  5 
obtained  until  the  more  decided  charac-  . j 
teristic  symptoms  had  set  in,  and  some-  it 
times  even  the  stage  of  collapse  come  on.  n 

Persons,  however,  soon  became  so  x 
panic-stricken,  that  every  headache  and  ;t 
pain  was  construed  into  an  approaching  a 
attack  of  cholera ; and  I have  no  doubt 
that  fear  alone  in  some  instances  was 
the  sole  cause  of  an  attack,  of  which 
the  following  is  a powerfully  striking 
instance,  and  where  collapse  came  on  tc 
suddenly ; it  occurred  to  a woman  whose 
husband  was  labouring  under  consecu-  j 
tive  fever: — The  medical  man  having 
left  the  house  but  a very  few  minutes, 
and  seeing  some  more  patients  in  the 
same  street,  was  suddenly  sent  for  back  hi 
again  to  the  identical  house,  on  account  if, 
of  the  woman  being  struck.  She  was  n 
in  the  stage  of  collapse,  cold,  and  pulse- 
less,  her  vomitings  and  evacuations 
being  very  characteristic.  It  was  as- 
certained upon  inquiry  that  a neigh-  j] 

hour  had  dropped  in  to  ask  after  the  l 

health  of  the  man ; the  wife  told  her 
that  he  had  hiccough,  to  which  she  offi- 
ciously replied,  “ that  it  was  all  over  with 
him  if  it  came  to  hiccough.”  From  that 
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ifiooment  the  wife  was  seized,  and  died 
lii  four  hours,  no  treatment  appearing 

rally  her  in  the  least. 

«][  1 Upon  the  advice  of  Dr.  Sutherland 
iae  system  of  house  visitation  was 
idopted  and  rigorously  carried  out 
certain  districts  were  allotted  to  lay 
individuals,  whose  business  it  was  to 
i«sit  every  house  in  the  district  twice  in 
me  day,  and  . inquire  concerning  the 
i-aalth  of  every  occupant.  Any  symp- 
mms  of  illness  being  manifest,  I was 
immediately  sent  for  to  the  patient,  and 
vy  me  subsequently  transferred  to  the 
sspective  medical  officer  of  that  district, 
vy  this  means  persons  were  seen  from 
me  very  first,  their-  fears  and  apprehen- 
fions  frequently  dispelled,  and  a most 
■aarcliing  investigation  into  the  sanitary 
'Ondition  of  their  domiciles  was  made. 

The  general  routine  of  treatment 
Jiopted  was,  in  the  first  instance,  calo- 
mel and  opium  every  hour,  with  brandy, 
ounter-irritants,  the  application  ol 
rarinth,  and  the  administration  of  sa- 
nies. The  opium  and  brandy  were, 
oowever,  soon  abandoned,  for  this  rea- 
on — it  was  found  that  those  who  had 
aassed  through  the  acute  stage  generally 
nad'a  severe  attack  of  consecutive  fever, 
imd  most  of  tliese  died  comatose ; and 
; was  often  difficult  to  tell  how  much  of 
me  evil  was  to  be  attributed  to  the 
ipium,  and  how  much  to  the  decreased 
■ction  of  the  kidneys.  Again,  opium, 
then  administered  in  small  and  re- 
eated  doses,  takes  on  the  nature  of  a 
..timulant ; and  it  was  found  that  sti- 
mulants of  all  kinds  did  harm ; very 
fiften  they  had  little  or  no  effect  upon 
iilie  system,  and  when  any  effect  was 
produced,  the  subsequent  amount  of 
depression  was  greater  than  that  prior 
othe  exhibition  of  the  stimulant. 

Counter-ini  tan  ts  I found  of  service 
an  three  ways,  but  not  until  the  disease 
mad  become  somewhat  mitigated,  and 
here  was  hope  of  ultimate  recovery, 
frequently,  when  the  collapsed  stage 
mad  passed  off,  and  the  evacuations 
vere  diminished  in  quantity  and  al  tered 
an  quality,  vomiting  would  still  con- 
inue,  and  resist  all  endeavours  to 
ullay  it.  The  stomach  would  seem  to 
nave  contracted  a morbid  habit  of  ex- 
celling its  contents  the  wrong  way : in 
liese  cases  the  application  of  a smart 
nlister  over  the  region  of  the  stomach 
> vould  produce  the  desired  effect.  Again, 
not  unfrcquently  an  intense  burning 
lain  would  be  complained  of  at  the  pit 


of  the  stomach,  even  if  vomiting  had 
ceased;  in  these  instances  also  they 
were  useful.  And  thirdly,  they  were 
advantageous  in  consecutive  fever  when 
there  was  a tendency  to  coma. 

The  routine  of  treatment  adopted  at 
Dowlais  was  very  similar,  still  adhering 
to  calomel,  which  was  administered 
pretty  freely  in  doses  from  one  to  five 
grains  every  quarter  of  an  hour  without 
opium,  the  simple  effervescing  saline 
being  given  in  conjunction  with  it.  In 
some  instances  this  treatment  acted  as 
a charm  in  checking  the  profluvial  dis- 
charges, whilst  in  numerous  others  it 
had  not  the  slightest  effect.  Carbon, 
in  the  form  of  burnt  cork,  was  occasion- 
ally substituted  for  the  saline,  and  pro- 
duced good  as  well  as  bad  results ; but 
I think,  on  the  whole,  it  was  more  bene- 
ficial to  children  and  young  persons 
than  grown-up  people.  In  not  a few 
instances  even  of  active  cholera,  but 
especially  of  insidious  diarrhoea,  the 
following  prescription  of  Mr.  Girdle- 
stone’s — viz.,  Dover’s  powder,  carbonate 
of  soda,  and  sulphate  of  copper,  in  very 
small  doses, — produced  a marked  effect 
when  other  astringents  had  failed. 

The  indiscriminate  administration  of 
chalk  mixtures  I think  very  frequently 
did  harm  in  the  premonitory  diarrhoea; 
for  if  any  good  was  to  be  the  result,  it 
generally  became  manifest  after  the  first 
two  doses ; but  if  not,  and  still  persisted 
in,  it  only  irritated  an  already  too  highly 
irritable  mucous  membrane.  Induced 
partly  by  the  modest  manner  in  which 
two  proposed  remedies  were  promul- 
gated, and  partly  because  the  result 
could  not  he  much  worse  than  with 
other  means,  I put  them  to  the  test  of 
practical  experience ; — tliese  were  olive 
oil  and  colchicum.  I administered  an 
ounce  of  olive  oil  to  six  patients  every 
qnarter  of  an  hour  with  three  grains  of 
calomel  for  four  doses,  and  afterwards 
ordered  them  to  drink  copiously  of  luke- 
warm water  until  either  the  evacuations 
lessened  or  became  altered  in  appear 
ance.  The  result  was  that  five  of  them 
died;  the  sixth  was  put  upon  the  saline 
treatment,  and  ultimately  recovered. 
With  the  colchicum  I had  no  better 
success,  for  in  four  cases  they  all  died. 
During  an  acute  attack  of  cholera,  as  to 
what  the  patient  might  eat  or  drink,  my 
directions  were  very  concise, — “ Let  him 
eat  what  he  likes,  and  drink  what  he 
likes,” — for  I felt  perfectly  sure  that 
solids  were  quite  out  of  the  question,  the 
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general  demand  being  for  cold  water ; 
and  I do  not  believe  that  the  imbibition 
of  fluids  in  any  way  aggravates  the 
purging,  as  stated  by  some  persons,  but, 
on  the  contrary,  proves  an  useful  aux- 
iliary to  that  incessant  dry  retching, 
than  which  nothing  is  more  distressing, 
fatiguing,  and  exhausting  to  the  patient. 

Finally,  I think  that  altogether,  during 
an  acute  attack,  too  much  reliance  is 
placed  upon  medicine,  and  too  little 
attention  paid  to  sustaining  the  system, 
which  has  to  undergo  such  a severe 
ordeal:  and  I would  strongly  advocate 
the  administration  of  nutritious  sub- 
stances from  the  very  first,  either  by  the 
mouth  or  by  injection,  at  least  three  or 
four  times  a day ; for  though  it  be  a 
mooted  question  whether  absorption 
goes  on  or  not,  harm  cannot  possibly  be 
done ; and  it  may  be  a means  of  dimi- 
nishing our  awful  lists  of  mortality, 
should  a fresh  outbreak  occur  this 
spring,  or  return  again  at  the  expiration 
of  another  sexdecennial  period. 

With  regard  to  the  cause  of  cholera, 
that  is,  I may  say,  entirely  obscure,  but 
perhaps  not  more  so  than  of  other 
epidemics.  We  cannot  tell  why  at  one 
time,  small-pox ; at  a second,  continued 
fever ; at  a third,  influenza ; and  at  a 
fourth,  cholera  should  prevail : but  we 
can  tell  in  what  regions  and  localities 
these  epidemics,  when  prevailing,  com- 
mit the  greatest  havoc.  The  epidemical 
nature  of  cholera  is  a most  important 
topic  for  consideration  and  discussion  in 
two  aspects, — the  first,  as  to  the  nature 
of  epidemic  force  as  a cause  in  inducing 
disease ; in  other  words,  epidemic  force 
per  se ; and  secondly,  with  reference  to 
those  causes  and  circumstances  which 
assist  in  adding  to  its  power,  and  giving 
it  a greater  tendency  and  facility  to 
spread. 

Supposing  (to  use  an  arbitrary  ex- 
planation in  numbers)  that  the  sum  of 
cause  or  causes  required  to  produce  the 
given  effect  is  five,  then,  if  the  epidemic 
force  were  equal  to  five,  it  would  attack 
any  one  with  whom  it  came  in  contact ; 
but  supposing  it  were  equal  to  three 
only,  it  would  not  affect  a healthy  indi- 
vidual : but  if  the  additional  two  were 
made  out  by  intemperance,  fear,  anxiety, 
bad  air,  or  other  cause  or  causes,  the 
effect  would  be  the  same  as  if  the  neces 
sary  number  wore  made  up  of  epidemic 
force  alone. 

The  epidemic  character  of  certain 
diseases  is  not  only  a remarkable,  but  a 


most  important  circumstance.  Their 
influences  appear  to  visit  and  impart 
certain  properties  to  unhealthy  places 
in  which  diseases  are  ordinarily  found, 
or  even  healthy  places  to  which  no  dis- 
eases are  peculiarly  attached,  and  also 
act  upon  causes  which  usually  produce 
certain  illuesses,  so  that  these  illnesses 
shall  be  changed  or  converted,  and  in- 
vested with  the  type,  nature,  and  power 
of  the  prevailing  epidemic.  Thus,  during 
the  whole  time  I was  at  Dowlais,  I do 
not  remember  attending  a single  case 
of  any  other  illness  but  cholera,  except 
accidents,  which,  from  the  vast  number 
of  men,  and  the  nature  of  their  employ- 
ment, were  extremely  common;  never- 
theless, even  these  were  considerably 
below  the  average,  and  the  ratio  per 
week  very  much  diminished.  Cholera 
will  sometimes  suddenly  appear  in  ap- 
parently healthy  places  where  no  dis- 
ease before  existed,  and  where  none 
could  be  well  expected  to  appear ; but 
it  will  more  certainly  invade  unhealthy- 
localities,  or  impure  dwellings,  ill  venti- 
lated houses,  the  neighbourhood  of  foul 
drains,  open  cesspools,  &c.,  formerly  the 
abodes  of  typhus  and  other  fevers,  and 
ravage  such  places  to  the  exclusion  of 
fevers  before  prevalent.  It  will,  again 
select  for  its  victims  the  weakly,  the 
fear  stricken,  and  the  intemperate  ; but 
even  the  healthy  and  temperate  will  not 
be  invariably  exempt  from  its  attacks. 
Its  abode  is  uncertain,  and  its  stoops  or 
pounces  are  often  sudden  and  capri- 
cious : its  type  and  fatal  character  also 
are  very  varying,  inconstant,  and  ever 
changing.  We  frequently  find  cholera 
in  a place  affected  to  be  one  week  deadly 
in  its  effects,  and  utterly  bidding  de- 
fiance to  remedies ; in  the  next,  it  may 
be  more  benign,  and  readily  controllable 
by  curative  agents. 

Many  other  diseases  have  similar 
attributes;  and  against  these,  in  the 
same  manner  as  against  cholera,  full  I 
health  furnishes  no  certain  security;  ( 
yet  the  prone  or  predisposed  are  for  the  I 
most  part  the  victims.  Healthful  lo- 
calities, again,  do  not  possess  entire 
immunity ; for  they  are  occasionally  the 
seats  of  the  ravages  of  disease ; yet 
places  of  a contrary  nature  are  the  chief 
scenes  of  its  presence  and  its  power,  and 
supply  the  greater  number  of  fatal  cases. 

The  abodes  of  plenty  are  not  safe,  ! 
but  the  dwellings  of  want,  woe,  and 
wretchedness,  are  far  less  so. 


